
 

 

 

 

State Supplementary Assistance Standards 
E F F E C T I V E  J A N U A R Y  1 ,  2 0 2 3  

 

FAMILY LIFE HOME AMOUNT 
Payment to Family $956.00 

Personal Needs Allowance $120.00 

Payment Standard $1,076.00 
 

 

DEPENDENT PERSON AMOUNT 
Maximum Payment $474.00 

Aged or Disabled Client and Dependent Relative $1,388.00 

Aged or Disabled Client, Eligible Spouse, and Dependent Relative $1,845.00 

Blind Client and Dependent Relative $1,410.00 

Blind Client, Aged or Disabled Spouse, and Dependent Relative  $1,867.00 

Blind Client, Blind Spouse, and Dependent Relative $1,889.00 
 

 

 

RESIDENTIAL CARE FACILITY AMOUNT 
Personal Needs Allowance $120.00 

Flat per Diem Rate $17.86 

Maximum Cost-Related per Diem Rate $35.89 
 

 


